MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013169
T O B anaron s o et B LB iy Resisation pisic o 1003 ... 3126  swerEnoms

DO NOT WRITE AMENDED

ON s sTun ——FILED WA 251963 '
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8. COUNTY - a. STATE MO. b. COUNTY oSP—FOPFS~ sdmismion)

Rev. 4/59 b. CITY (If outsids corporate limits, give TOWNSHIP only) length of stay in 1b c CIiY inide Limits

BWN ST, LOVIS 2 days own  ST. LOUIS ( 33 ) Yo O No

¢. FULL NAME OF {If NOT in hospital, give location inside Limits d. STREET I cutside, give locati i
HOSPITAL OR 9 J tae Limi ADDRESS {If cutside, give location) Reside on Farm

wstiunion ST, LUKE'S HOSPITAL. Yesig NeDd 6170 GAMBLETON PLACE Yo O No 8

3. NAME OF DECEASED AKAFSELSIE M., DAUGHBRTY 4. DATE Month Day Your
(Type or print} OF
ELSIE MAY DAUGHERTY = DEATH 3 15 63

5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [1 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F‘EHALE WHHE Widowed §] Divorced [] 5—22—18?6 % Mh:ﬁaya Hours Min,

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

RS TA e e even € retived) HOUSEWIFE _PATTONVILLE, MO.

T3a. FATHER'S NAME Tab, MOTHER'S MAIDEN NAME - T4 NAME OF NUSBAND OR WIFE
; LL. CAROLINE BROWN MORTIMER M. DAUGHERTY (dec.
15" WAS DECEASED EVER IN U.S. ARMED FORCES? |16 SOCIAL SECURITY NO. | 17. INFORMANT Addrers T

(YeNGo, or unknown)l (If ves, give war or dat| ORVA.L P. DAUGI{ERTY-6060 Juniatﬂ: . :'

18. CAUSE OF DEATH (Enter only one caud + INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND'DEATH

IMMEDIATE CAUSE (a) MM ;f O CLALDIAL /A/ (SRECT /0 A/

Conditions, if any, DUE TO [!)) 6’ - .0 SC«/

which gava rise to
above cause (sl

stating the under- ’ q I

Iying cavse last. DUE TO () ; 0 :

PART 1. QTHER SIGNIFICANT CONDITIONS CONTR|BUTING T0- DEATH but not refated to the terminal PART JIl. |¥ deceated was female was
disease condition given in PART I-{a) there a pregnancy in laat 90 days.

rD Yes ﬂNo I O Unknown

19, WAS AUTOPSY | 20a. ACCIOENT  SUICIDE-  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item'18.)
- LR

20c. TIME OF  Houf  Month; Day, Year |
INJURY™ _ a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK O farm, factory, street, aoffice bidg., et}
NOT WHILE AT WORK [

21. | attanded the d d from ,‘j,“ ! L3 1. 3 / IS' /ég and last “\%Ri“ o
 adewdt (. 30 £

Death océurred at. e on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

22b. ADDRESS : 22¢. DATE S5IGNED

22s. SIGNATURE {Degree or title) -
\, /. nd 3730 M}:g; s/ie ez
23a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) N5tare) T
REMOV A

_QYAL, 3a18.63 FEE_FEE CEMETERY ST . 10 OUNT

236WﬁR commu 6&%5&}{1})% QSMDAAYRE RE](-Z[é BY11§.EP§ REG. | 24. REGIS R'S. 5I . , ' ﬂ p-

/’ i

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




JE. 1 - 899.9

STATEMENT BY: LICENSED EMBALMER

3720 WASHINGTON

| hereby cer!_ity that the body whose name is recorded on the reverse side of this certificate v}qs embalmed by me,'
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or by : . Student Embalmer No.
) b
working under my personal supervision.

Student

Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.
+*If this body is not embalmed, fact should-be so stated above.
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